2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCURVIENT 3# P99000003013 Feb 23, 2004 08:00 AM
1. Entity ¥
ity ame Secretary of State
OLDIES.COM, INC.,
Prncipal Place of Business Mailing Address
4605 S. QCEAN BLVD. APT. 4C ’ . 4B05 S. CCEAN BLVD. APT, 4C
HIGHLAND BEACH FL 33487 HIGHLAND BEAGH FL 33487
Sutte, A #, etc Suite, Apt i, elc, = MOORE CH2E034 (11/03) il
City & Stale City & State 4. FEINumber Applied For
- 65-0892170 Not Applicable
an Couniry 2p Country 5. Certificate of Status Desred [ gi-gfqﬁf:;“"”a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reﬁisteréd Agent ]

Name

EGEA;I-%EORU'FH%%‘JEEE BOULEVARD SUITE 4-C Street Address (P.O. Box Nurnber s NotAéceplable)
HIGHLAND BEACH FL 33487

City FL -_pr Code )

8. The above named entity submits this statlement for the purpose of shanging its registered office or registered agent. ar both, in the State of Florda. + am familiar with, and accept
the obligaucns of registered agent.

SIGNATURE .
Signaturs, lyped o prmtac naume of reqreterad agant and e if applicabis (ROTE Regateced Agent sgranwe fequred when semsiaing) CATE
FILE NOW!!Y FEE IS $150§0l5 ) ) I
. - o . - 9. Eleclion Campalign Financin
After May 1, 2004 Fee will be $55{."00- N 1r:rusl Fund C;]ntr?butilon. " £l fc%ggohg?ésa ®
Make Check Payable to Florida Department of State
10. QFFICERS AMD DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PVS O peleta TLE []Crange [ Addition
HAME SETTLER, EUGENE B NAME i HORON006Z593 L. ;
STREET ADDRESS [ 4605 S. OCEAN BLVD. APT. 4C STREET ADDRESS 12/23704~80128-013 150,00
T -S1- 2P HIGHLAND BEACH FL 33487 CITY-ST- TP o ,
TME £ petere HIE [ Change  [TJ Additicn
MAME NAME
STREFT ADORESS STHEELT ADDRESS
CiTY-ST-2P CITY-ST- 2P
E 7 Delete TRLE [ chenge ] Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-7IP CiTy-S1- 2P
T Ll pelele .. TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] o ~ Qomsre _ ) N
TITE T peete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP 7 _f omv-st-ze ]
TLE [T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-8T-2IP _

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legai effect as f made under Gath; that { am an ofiicer or direcior
of the corporation or the regeiver or trustee empowered ko execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachtfignt with an address, wi!h Il other like empowered, . . .

SIGNATURE: S RJ OF IGNfégczﬂ R Olﬂié:'rt—mg L) %(M %f/ff-ﬁ/?gifﬁf'



